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\^ V^Und^he Paperwork Reduction Act of 1995. no persons are requi 


Application Number 


in/77fi,fi94 ^ 


DnwPP HP ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


Pehruary 12, 2004 


First Named Inventor 


Nam Ncp 


TtMa 

1 iiie 




Art Unit 




Examiner Name 






Attorney Docket Numtier 


NQO-001 J 



hereby revoke all previous powers of attorney given in the above-identifiecl application. 



hereby appoint: 



X 



Practitioners associated with the Customer Numt)er. 
OR 

I Practitioner(s) named below: 




Name 





















Trademark Office connected therewith. 



Please recognize or change the con-espondence address for the al)ove-identified application to: 



^ The address associated with the above-mentioned Customer Number 
OR 



a 



The address associated with Customer Number 



OR 



Individual Name 



Law Offices of Schneck & Scdineck 



Address 



P.O. Box 2-E 



City 



San Jose 



I state CA 



Country 



U.S.A. 



Telephone 



(408) 297-9733 



Email 



I am the: 

I X| Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 

— Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



jo I 



signature 



Name 



[Date Tl 

NamUOB^^Z . I > J Ijelephone^^ 

inventois or assignees of recwd of the entire inter^ or tlieir tep(Bsentative(s) aM Aquire^. SbSmit multi 



Title and Company 



NOTE: Signatures of all the inventors or assignees 
signature is required, see below*. 



it multiple forms if more than one 



*Total of 3 forms are submitted. 

This collection of Information is required by 37 CFR 1.31. 1.32 and 1.33. The infomiation Is required to obtain or retain a benefit by the public which Is to file (and 
bv the USPTO to process) an applicatfon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete including gathering, preparing, and submitting the completed application fomn to the USPTO. Time wHI vary depending upon the individual case. Any 
rommilnK on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
Ss P^nt arid Trademark Office, U.^ Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fonn, call l-BOO-PTO-BIBQ and select option 2. 
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Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Ck>cket Number 



10/776,694 



Vf^hnr^i^ry 12^ 2QQ4 



Nam Ngo 



NQO-001 



hereby revoke all previous powers of attorney given in the above-identified application. 



hereby appoint: 



Practitioners associated with the Customer Number 
OR 

I Practitloner(s) named below: 



003897 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

fx] jhe address associated with the above^nentioned Cu stomer Number 

OR 



□ 



The address associated with Customer Number 



OR 



1^ Firm or 



Individual Name 



Law Offices of Schneck & Schneck 



Address 



P.O. Box 2-E 



City 



San Jose 



I state CA 



Z'P 95109-0005 



Country 



U.S.A. 



Telephone 



(408) 297-9733 



Email 



I am the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 




NOTE: Signatures of all the Inventors or assigi 
signature is required, see below*. 



IS of record of the entire Interest or their representatrve(8) are required. Submit multiple forms if more than one 



x] •jota! of ^ forms are submitted. 



This collection of information is required by 37 CFR 1.31 , 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this fonn and/or suggestions for reducing this burden, should be sent to the Chief Infomiation Officer. 
US Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fonn, call l-^OO-PTO-QIQB and select option 2. 
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Fillno Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



in/77fi^fiQA 



Fphn;kM:y 12> 2QQ4 



NGO-001 



hereby revoke all previous powers of attorney given in the above-identified application. 



hereby appoint: 

"xl Practitionefs associated with the Customer Number 
OR 

1 PractitIoner(s) named below. 




Name 





















Trademaik OffBce connected thefgwHh. 



Please recognize or change the correspondence address for the above-ldentifled application to: 

[x] The address associated with the above-mentioned Customer Number 
OR 



□ 



The address associated with Customer Number 



OR 



m 



Finn or 

Individual Name 



Law Offices of Schneck & Schneck 



Address 



P.O. Box 2-E 



City 



San Jose 



I state a\ 



95109-0005 



Country 



U.S.A. 



Telephone 



(408) 297-9733 



I 



EmaU 



j am the: 

Lid Applicant/Inventor. 

I I Assignee of record of the entire InleresL See 37 CFR 3.7 1 . 
^ Statement under 370^3. 7m is encfased. (Foim PTO/SMd) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Date jG/T^lllyOOl 
I Telephone ^/ ^Z^j-Z S^ 



Name 



Honq Wang 



of leoord of the enOro bitorast or their reprasantaHveCa) are required. Submit muttiple forms if more than one 



Tttle and Company 



NOTE: Signatures of an the Inventofs or 
signature Is required, see beiowr. 



*TotaJof_ 



forms are submitted. 



"TtecoOedion of Information is required l>y 37 CFR 1.31. 1.32 and 1.33. The Wbmiation Is required to obtain or retain a beiwm by the puWIc wh^ 
bvttiel^TO to pmceaa) an apriteatton. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 114. This oonedion Is estimated to take 3 mifuitas 
te nmolatB fndu^ aathertno. preparing, and submltfir^ the completed application form to the USPTO. Time vtrfll vary depending upon the Individual case. Any 
«nwn»temi the amount oT time wurequlre to comptets this fbmi and/or Buggcstions for reducing this burden, should be sent to the Chief Infonnatton Officer, 
ST^Tand T^SSc OTto^ Commerce. P.O. Box 1450. Aiexandila. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commlsslonerfof Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



If you need assistance in completing the lionn,Gaai-eo^ 



